Neither Horner, Pancoast, nor Rowland Payne acknowledge Hare's astute clinical observations. Hare (1838) described his patient without the benefit of X-rays or CAT scans; yet his description embodies Horner's syndrome, Pancoast's syndrome and even the newly recognized syndrome in the neck.
Paralysis of the hemidiaphragm is very often a radiological diagnosis, and it was not until 1858 that indirect laryngoscopy became a practical procedure for inspecting the anatomical structures and functions of the larynx (Czermak 1858 tests are carried out and it is rarely possible to compare directly the results of different clinics. The theme of the first symposium of ISCEV (then known as ISCERG) was the standardization of methods. With the proliferation of tests over the years the situation is now even more chaotic. A recent report on instrumentation and procedures (Van der Tweel et al. 1981 ) is unlikely to make any difference.
The tests currently available are those of retinal function: the electroretinogram (ERG) and the electro-oculogram (EOG), and of cortical function: the visually evoked response (VER) being but one of many terms used. This book, written by R E Carr & I M Siegel, claims to provide a practical guide to these investigations, stating that as yet there has been no complete text on the subject. They ignore (or tacitly criticize) the works of Babel et al. (1977) and Galloway (1981) .
Their presentation is in two parts with a technical appendix. The first part describes the basis and techniques of the tests, the second their clinical applications. In reviewing this book it
